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Refund:

INETRUCTIONS: No permits will be issued until all fees are paid.
Checks are made payable to: Bayfield County Zoning Department.

[ CONDITIONA SPECIALUSE [

Ds:._m} Name: Z_m_ ing bnaqmmu. n;SﬁJﬁm\N_u Telephone:
g 145 t.orbﬁu Hollows | nenatha, usT 54952
cerce Eygene Holvorgon Lowe

Address of Properiy: ” City/State/Zip: Cell Phone:

22835 Ug Hwy 62 Granduien, WL §4%3¢ qap-4ip-3237

Contractor: Contractor Phone: Plumber: Piumber Phone:

Authorized Agent: (Person Signing Application on behalf of Dwner(s)} Agent Phone: Agent Mailing Address (include City/State/Zip): Written Authorization
Attached
C Yes [ No

Tax 1D# (4-5 digits) Recorded Deed {i.e. # assigned by Register of Deeds)
Legal Description: {Use Tax Statemant} ,p \_ mlw .Iﬁu Docurmant & C.z_.am ﬂ x.ﬂ. @P»W
Z ﬁ y Gov't Lot |© Lot(s] Vol & Page Lot{s} No. Block(s) No. | Subdivision:
_E™R2 1/4 G e

Town of: . Lot Size Acreage
mmnza:%.?ézmr% mm N, Range O w -
Grond View 2%

Is Property/Land within 300 feet of River, Stream (incl. tatermittent) umm»mn,m.mwm::nﬁmwm is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? If yes—continie ~p v.“\wm..u [ ] feet Floodplain Zone? Present?
| 0 Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : 1 Yes H_.<mm
| i yes-—continue —9 : feet 1@20 /W,zo

71 New Construction U 1-Story ﬂ Seasonal 01 1 Municipal/City

7 Addition/Alteration 1-Story +Loft | (1 YearRound | ¥ 2 0 (New) Sanitary SpecifyType: | % well
C 3
C
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N 1) T Conversion 0 2-Story ad ﬁ Sanitary {Exists) Specify Type: Ut
0 Relocate (existing bldg) 00 Basement C Privy (Pit} or iiVaulted {min 200 gallon)
|
L
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0 Run a Business on No Basement Mone [0 Portable (w/service contract)
Property Foundation C Compost Toilet

B N Cla [ None

Lengih: Width: Height:
Length: Width: Height,

Existing Structure

Square
|2 Footage

Principal Structure (first structure on property)

Residence (i.e. cabin, hunting shack, etc.}
with Loft
with a Porch
with (2") Porch
with a Deck
with (2") Deck

3

10

_| Commercial Use with Attached Garage

Bunkhouse w/ (] sanitary, or [ sleeping quarters, or [1 cooking & food prep fa
Mobile Home (manufactured date) Mw H ﬁQ

Addition/Alieration (specify)
Accessory Building  (specify)

184
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Accessory Building Addition/Alteration (specify)
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Special Use: (explain)

O

Conditional Use: (explain) { X )
O | Other: (explain) { X ]

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILEL RESULT IN PENALTIES
| {we} declzre that this application (including any accompanying infarmation} has been examined by me {us} and to the best of my {our} knowledge and belief it is true, correct and complete. | {we) acknowtedge that 1 {we)
am {are} responsible far the detail and accuracy of all information | {we) am {are) providing and that it wiil be relied upon by Bayfield County in determining whether to issue a permit. | {we) further accept Habiliy which
may be a result of Bayfield County relying an this information | {we) am {are) providing In or with this application. | {we] consent to county officials charged with administering county ordinances to have access to the

above described prgperty at any reasonable time for the purpose of inspection.
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{If there &Te g:ﬁwmm Osﬁmwm mﬁmu on 3@ Deed All Owners Ecmﬂ m_m: or letter(s) Q.ﬂ authorization must accompany this application}

Authorized Agent: Date
{if you are signing on behalf of the cwner{s} 2 letter of authorization must accompany this application)

Atfach
Copy of Tax Statement

Address to send permit

tf you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 51DE




hiat youare apolying for) . m

msoi Location of: Proposed Construction
Show / Indicate: North (N) on Plot Plan
3] -Show Location of (*): {*} Driveway and (*) Frontage Road {Name Frontage Road)

‘(4) Show: All Existing Structures on your Property
£0(5)  Show: (*) Well (W}; (*) Septic Tank (ST); (*) Drain Field {DF); (*) Holding Tank {HT) and/or (*) Privy (P)
© {6) Showany (*): (*} Lake; (*) River; (*] Stream/Creek; or (*) Pond
(7) Show any {*): {*) Wetlands; or (*) Slopes over 20%

5 -

%}
3

AT / m&ow@%ﬂw
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Please complate {1} — {7} abitve (pricric continuing)

(8) Setbacks: {measured to the closest point)

Sethack from the Centerline of Platied Road
Sethack from the Established Right-of-Way

Feet || Setback from the Lake (ordinary high-water mark)
Feet Sethack from the River, Stream, Creek
Sethack from the Bank or Bluff

Setback from the North Lot Line

Setback from the South Lot Line Feet i Setback from Wetland
Sethack from the West Lot Line Feet || 20% Slope Area on property
Setback from the East Lot Line 92 Feet |77 Elevation of Floodplain Feet
Setback to Septic Tank or Holding Tank 207 Feet || Setback to Well i5! Feet
| Setback to Drain Field N Feet
| Setback to Privy (Portable, Composting) A Feet

‘|- Priorio the placgment or construction of 3 structure within ten {10} feet of the minimum required sethack, the beundary fine from which the sethack must be measured must be visible from one previously susveyed corper to the
: other previously surveyed corner ar marked by a licensed surveyor at the owner's expense.

Pror to the placement or construction of & structure mere than ten {10) feet but less than thirty {30] feet from the minimum required setback, the boundary line from which the sethack must be measured must be visible from
“one previously surveyed corner to the other previously surveyed corner, or verifisbie by the Department by use of a corrected compass from a known corner within SO0 feet of the propased site of the structure, ar must be
marked by a ficensed surveyor at the owner’s expense.

{9) Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT}, Privy {P), and Well {W).

NOTICE: All Land Use Permits Expire One {1) Year from the Date of Issuance if Construction or Use has not begun,
For The Construction Of New Cne & Two Family Dwelling: ALL Municipalities Are Required Yo Enforce The Uniform Dweliing Code.
The local Town, Village, City, State or Federal agencies may also require permits,
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Condition(s): Town, Committee or Board Conditions >?mn_._mau T Yer 7 Rl

Date of Re-Inspection:

Condition: A UDC permit from the locaily
contracted UDC inspection agency must be
obtained prior to the start of construction. Must
meet and maintain setbacks.

. o .
Signature of Inspector: § Date of Approvah §\.
_ ) 4

Hold For Sanitary: Ly Hold For TBA: Hold For Fees:

N

Hold For Affidavit:

@ October 2016




state or Federal [
e Required

_ 10495 Reconnect

WEATHERIZE AND POST THIS PERMIT
ON THE PREMISES DURING CONSTUCTION

17-0332 Issued To: Lawrence & Teresa Halvorson

Par in
Location: SE % of NE % Secton 22 Township 45 N. Range 6 W. Townof Grand View
S of US Hwy 63

Gov't Lot Lot Block Subdivision CSivi#

For: Residential Use: [ 1- Story; Mobile Home (14’ x 56’) = 784 sq. ft.; Deck (8’ x 20’) = 160 sq. ft. ]

Total Overall = 344 sq. ft.
{Disclaimer): . Any future expansions or dévelopment would require additiorial permitting.

Condition(s): A UDC permit from the locally contracted UDC inspection agency must be obtained prior to
the start of construction. Must meet and maintain setbacks. Any deficiencies be brought up to
code. Must be maintained per recorded maintenance agreement.

Tracy Pooler

NOTE: This permit expires one year from date of issuance if the authorized construction
work or land use has not begun. Authorized Issuing Official

Changes in plans or specifications shall not be made without obtaining approval.
This permit may be void or revoked if any of the application information is found

to have been misrepresented, erroneous, or incomplete. August 18, 2017
This permit may be void or revoked if any performance conditions are not

Date
completed or if any prohibitory conditions are violated.



